FROM McANDREWS, HELD, & MALLOY (MON) 5. 1*06 1 1: 20/ST. 11:1 9/NO. 4861 050690 P 1 

McAndrews, Held & Malloy RECEIVED 

34th Floor CENTRAL FAX CENTER 

500 WEST Madison Street „. 9ftne 

Chicago, ilunois 60661 MAY U | zUUo 

ARO PLEASE DELIVER RETURN RECEIPT TO 
MICHAEL T.CRUZ 

TELEPHONE: (312) 775-8084 

FACSIMILE: (312) 775-8100 




I Certificate of Transmiss ion under 37 CFR 1.8 

"' ^^^^ = i ^=S==^^ ^'i ^=m ^^^' ■ I. 



CONFIDENTIAL 


THE ENCLOSED MATERIAL IS INTENDED FOR THE RECIPIENT NAMED BELOW AND UNLESS OTHERWISE 
EXPRESSLY INDICATED. IS CONFIDENTIAL AND PRIVILEGED INFORMATION ANY DISSEMINATON 
DISTRIBUTION OR COPYING OF THE ENCLOSED MATERIALS IS PROHIBITED. IFYOU RECEME THIS 
TRANSMISSION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AT OUR EXPENSE AND 
DESTROY THE ENCLOSED MATERIALS. YOUR COOPERATION IS APPRECIATED^' EXPENSE, AND 


TO: Examiner Marceau Milord 


FAX NO.: 571 273 8300 


Group Art Unit 2682 




FROM: Michael T. Cruz 


USER ID: 8084 


CLIENT: 1772 


MATTER: 15262US02 



Number of Pages This Transmission (Including Cover Page): 26 



I hereby certify that the attached correspondence, including a Response (21 
Pages), a Transmittal Sheet (1 Page), a Fee Sheet (1 Page) and a Petition 
for a One-Month Extension of Time (1 Page Each, Filed in Duplicate), is 
being sent via facsimile transmission to the United States Patent and 
Trademark Office on May 1. 2006 . 




Michael T. Cru 
Reg. No. 44,6 



If you have problems receiving this facsimile transmission, 
please contact Michael T. Cruz at the above-identified number. 
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RECEIVED 

FROM McANDREWS, HELD, & MALLOY CENTRAL PAX CENT^ 0N) 5 ]' 0 6 1 1 : 20/ST. 1 1 : 19/NO. 4861050690 P 2 

MAY 0 1 2006 

PTO/SB/21 (09-04) 

1 1 c d 4 i * j s- Approved for use through 7/31/2006 

Under u>e Paoeiwk Redudton act of 1995. no D^sona ^ "f^fjl"!!^ J rad g!^ ark DEPARTMENT OF COMMERCE 

P ^ requred to respond to a cotton of irtfarm^ unlesa a di <ptoy a o wild QMS control number 



TRANSMITTAL 
FORM 



(to be used for all correspondence after initial filing) 



I Total Number of Pages in This Submission I 2$ 



Application Number 



09/692,420 



Filing Dale 



First Named Jnvenlor 



Art Unit 



Examiner Name 



Attorney Docket Number 



^ Fee Transmittal Form 

Q Fee Attached 
<] Response (21 Pages) 

□ After Final 

□ Affidavits/declaration(s) 
3 Extension of Time Request 

□ Express Abandonment Request 

□ Information Disclosure 
Statement 

[ C] Certified Copy of Priority 
Document(s) 

LJ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts under 
37CFR 1.52 or 153 



ENCLOSURES (check all that apnl 

Q Drawing(s) 

□ Licensing-reJated Papers 
D Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

□ Terminal Disclaimer 
Request for Refund 

□ CD Number of CD(s) _ 

Landscape Table on CD 



October 19, 2000 



H. Dara&i 



2682 



Marceau Milord 



15262US01 



Remarks 



After Allowance Communication 
toTC 

□ Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief. Reply firrer) 

Proprietary Information 

□ Status Letter 
C3 Return-Receipt Postcard 

□ Other Enclosure^) (please 
identify beJow): 



Extension of Time Request filed in Duplicate. 



Firm 



Signature 

Printe d Name 
Date 



SIGNATURE OF APPLICANT. ATTORNEY, OH AGENT 



McAndrcws field & Malloy, Ltd. 



Michael T. Cruz 




May 1,2006 



C ERTIFICATE OF FAX TRANSMITTAL 

1 hereby certify (hat this correspondence is being sent via facsimile transmission to Examiner Marceau Milord al the United 
. Stales I'at t nl and i raderr^ OfTiceJ^ 



N ame (Pri nt/t ype) 
Signature 



Michael T. Cruz 



Registration No. tAttorney/Agc np 



Date 



44,636 



1,2006 
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RECEIVED 

CENTRAL FAX CENTER 

(MON) 5. 1 ' 06 1 1 : 20/ST. 11:1 9/MO. 4861050690 J» 3 

Underthe PapenwxK Roduction Act qf 199 5 . no persons a re raqgiraj to r^cond teaJ^^u ^ DEPARTMENT OF COMMERCE 
- ■ "jMueq 10 rc?3 porta to a coltecbon of Information unless ft displays a valid OMB epntfot numh«- 



FROM Mc ANDREWS, HELD, & MALLOY 

Paperwork 



Fees pursuant to the con&pllaated Appropriates Act 2005 (H.R 431$) 

FEE TRANSMITTAL 
for FY 2006 



□ Applicant claims small entity status. See 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT 



(S) 120,00 



METHOD QF PAYMEM- (check alT that apply) 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



ArtUntt 



Attorney Docket No. 



Complete if Known 



09/692,420 



October 19, 2000 



Hooman Darabi 



Marceau Milord 



2682 



15262US01 



□ Check □ Credit Card □ Money Order □ None □ Other ^ m 

Deposit Account Deposit Account Number 114017 oaport Account Name: McAndrews Held * m arY 



For the above-Identified deposit account, the Director Is hereby authorized to (check all that apply) 
(SI Charge Fee(s) indicated below □ Charge Fe*( S ) indeed below, except for the filing fee 

Credit any overpayments 



Charge any additional fee(s) or underpayments of feee(s) [ 
under 37 CFR 1.16 and 1.17 



Fee CALCULATION (All the fees below are due upon flllncj or may be subject to a surcharge.) 



1- BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 
2. EXCESS CLAIM FEES 
Fee Description 



FeeUl 

300 
200 
200 
300 
200 



Small Entity 
Feeft) 

150 

100 

100 

150 

100 



SEARCH FEES 



Fee(j) 


Small Entitv 
FeeSl 


FeefS) 


&maM Entitv 
FeetfJ 


500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


2S0 


600 


300 


a 


0 


0 


0 



Fees Paid($l 



Each claim over 20 (including Reissues) 

Eacft independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Clahtis Feef*> 

-20 or MP x 

HP = highest number of total claims paid for. if greater than 20 
indep. Claims Extra Claims Feeffl 
-3 or HP x 



Fee Paid ttj 



ffifi-Paid (?) 



Small Entitv 
FeerfSl Feei$) 
50 25 
200 100 
360 180 
Multiple Dependent Claim? 
F*e Foe P ? id($) 



HP - highest number of independent claims paid for, if greater than 3 " 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer listinos under 37 CFR 
IffliiGW b ^ <* 125fors ™ i] ^ for each eddtoona. ^l^ W f^V^^u^ 

Total Sheets E^ra Sheets Number of «*r.h addition^ fin o f fraction thoraof Foott^ Foe Paidfj) 
~ 100 t '50 (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification. $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): Petition for One-Month Extension of Time ($120) 



Fee Paidm 



120.00 



SUBMITTED BY 



Signature 



Name (print/type) 



Michael T. Cruz 



Registration No. 
JAttomfly/Aoent} 



I 44,636 



reJaphone 



Dat« 



(312) 775-8QS4 
May 1, 2006 
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